1

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.

3

—live
CAUSE OF

MISSOURI STATE BOARD OF HEALTH ; Do not use this space.
BUREAU OF VITAL STATISTICS

m!a 0CT 1 5 1438 I CERTIFICATE OF DEATH 3 l 2 5 3

1. PLACE DEATH
County.., % / Registration District No -3 7 4 s e Flle No - _—_—
hi Primary Reglstratlon [09 Begistered No...... —&3.54

2. FULL NAME.. .\ €= wjb&

Tow i e,
Cltr....z(m ..... Q.) (1. (YR v eenrt?

(a) Residence, No.......} AW, C A o & ,74’(0 ........ - Y Ward. ...
(Usual place of sbode) (If nonresident, give city or town and State)
Length of residence In city or town where death ocenrred yré. mos. ds, How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE %F‘ DEATH
3. SEX 4 oL OR R RACE | 8. B A N IDOWED-OR |1 21. DATE OF DEATH (MONTH, DAY. AND YEAR) - .1
M Vl/ / 2. } HEREBY CERTIFY, Jhat I attended deceased from

SA. IF MARRIED, WIDOWED,
HUSBAN

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

{OR) WIFE OF

D or

% ol . hE 0O , 1938
Ilasteaw b.A%.... aliveon..... A 19T 8 Death insaia

+0 have occwrred on the date ntated above, lt./ig‘fm

7. AGE

MM b o R— — day, ..., hra.
Jor............ min.

YEARS MOHTHS DAYS If LESS than 1 (| The principal canss of death and related causes of importance were as followa:
: Date of onset

9.

10.

OCCUPATION

‘Trade, profession, or patticufar

kind of work done, as spinner,
sawyer, bookkecper, ete............. 4

Industry or business in which

work was done, as silk mill,
sa'w mill, bank, ete

Date deceazed last worked at 11. Total time ({j'.‘")
this occupation {month and spent in t
occupation.

Meray”

year}.....

—
~

. BIRTHPLACE (CITY OR TOWH)..........
{STATE OR COUNTRY)

(72

13. NAME

——

Nuame of operation..................... BTy g1 e e Date of...........

14, BIRTHPLACE (CIiTY 1c}u)n TOWN)

‘What test confirmed d!nxno:ia?flf/’g Waa there an autopsy?.{ 4. £

{STATE OR COUNTR

15. MAIDEN NAME

28, If death was due to external causes (vlolence), fill in also the fouogng:
Accident, sulcide, or homiclde?..... Date of injury...........ccuu... 219........

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWHN})........orrmeoeeeeereeae

ym QA INJUTY OCCUIT....ouevrvrerrcertrinstesaenscsressersrstnsrsnsrsssstssasmsmemseseessaemsesssses semsemsssone
-4 (Spacily city or town, county, and State)

Specily whether injury cecurred in Iadustry, in home, or in publie place. ‘

(STATE OR COUNTRY)

17. INFORMANT _
{ ADDRESS)

Manner of injury.
H Nature of lojury

24. Was disense or injury in any way related to paticn of d ”m-

I

If 80, specify...... [j-




atgt~ 'y, ~ el \.3., it M\QMJ‘ - -

<
NP . b SN N . D A Lt Iy

- - :o L - - .ol e NV .
1
- - ' . ’
- . -
-3 1 - .
.. f
. - '
» .
. . - - - N - )
H ” .
K - - L}
. ’
- ) .
b . . 1
* . + .
. +
' .
. .- .
t . - .
. ' . X .
- Yy e - . ~
- PR . . .
. I ¢ '
' *
‘ .- . .
. . . '
', - - - A . .
“ — B . .
. . . - . .
'
Lo . .
" | ) . . *
L : ‘ » . " 5
» - 1, . - .
N - . - . . .
- B . . N
) . . . . -
. - . - . H \
e - . .
~ . .
) " - * - '
. - . . . - .
. .
P
. - N -
x L
e . .
+ 0 ' .
f '




. | * MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH i ; 7 f Do not nso this space. 1.
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(e} Length of residencein cily or town where death occnrred m. mos, ds, {f) HowlonglIn U.S.,1f of foreign birth? ¥ra. mos.
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{n) Residence, No. 1005 Raleanl qt .8t D I .......
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PERSONAL AND STATISTICAL PARTICULARS MEDléAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ", o /o
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

| SRS . , Licensed Embalmer No....

hereby certify that the body recorded on the reverse side of this certificate was embalmed by I . S

L.E . \ e

No or by . w....., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in hm OWN H.ANDWR]TING (Failure to comply wit
the above constitutes grounds for revoeation of license.)




